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Prescribe Pyorrhocide Powder! This is an earn. 
est invitation—not an imperative demand. Your 


pyorrhea patients will appreciate the value of . 
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ih : orrhetic conditions be- 
E CEDING GUMS : fore, during and after 
E Phe AND MAINTENANCE OF : instrumentation. 
E "TO oTH. GUM |E Prescribe it for cleaner 






teeth and harder gums. 
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MOUTH HEALTH PYORRHOCIDE 
Price One Dollar’ POWDER 
hare is medicated (3 %) with 
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germicidal and healing 
agent Dentinol — used 
at the chair — always 
with marked success § 
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An 
AMERICAN 


im i WAS born an American; 
J, | 
ALY 






@ I live an American; I 
. oe) shall die an American; 
=, | and I intend to perform 
the duties incumbent upon me in 
that character to the end of my 
career. I mean to do this with 
absolute disregard of personal con- 
sequences. What are the personal 
consequences? What is the indi- 
vidual man, with all the good or 
evil that may betide him, in com- 
parison with the good or evil which 
may befall a great country, and 
in the midst of great transactions 
which concern that country’s fate? 
Let the consequences be what they 
will, I am careless. No man can 
suffer too much, and no man can 

fall too soon, if he suffer, or if he 

fall, in the defence of the liberties 
and constitution of his country. 


—Daniel Webster. 
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wap N THE Dental Cos- 
wea) mos, the Journal of 
| the A. D. A., the 
rou Digest, OrAL Hy- 
=a! GIENE and other pa- 
pers good things appear in every 
issue. ‘They are all helping to 
arrive. at a rational solution of 
dental problems. About all agree 
that prevention is the highest 
type of practice. Medical men 
and some dentists think so, too. 
Of the people that seek dental 
services many are beginning to 
realize that ““He most lives who 
thinks most, feels the noblest, 
acts the best.”” The amount of 
dentistry done today that vio- 
lates natural laws makes this 
quotation especially true and ap- 
plicable to the patient seeking 
dental services. 

Demorgue said, “Thousands 
upon thousands of people study 
all their lives, and when they 
come to death’s door they will 
have learned everything except- 
ing—to think.” ‘This quotation 
in relation to rational dentistry 
is wonderfully true and appli- 
cable. 

More dental bacteriology, 
pathology and etiology have been 
evolved by medicine than by 
dentistry. -If you are willing to 
think, this statement will easily 
be conceded. 

Everybody in dentistry knows 
Dr. C. N. Johnson, of Chicago. 
Everybody in dentistry knows of 


' personal endeavors. 


his valuable contributions to den- 
tal literature, and the advance- 
ment of dentistry through his 
Everybody 
knows of his superb personal 
worth in every way. 

The same can be said of Dr. 
Truman W. Brophy, Dr. J. P. 
Buckley, Dr. Arthur D. Black 
and his grand good father, Dr. 
G. V., deceased. I regret that 
space forbids naming others who 
have contributed to the advance- 
ment of things dentally. There 
is more in laying a flower on the 
table of the living than a bou- 
quet on the grave of the dead. 

Yes, there are many of these 
grand good men who have made 
contributions to dental advance- 
ment. Yet, with their enviable 
accomplishments and superb per- 
sonalities, they are as amenable 
to the breaking of a natural law 
as those of us that are not so for- 
tunately blessed. 

Violated lawsof Nature know 
no pity, exemptions or pardons. 
Things are or they are not. 
When Columbus said “The 
world is round,” it did not make 
it so. Neither did the people’s 
disbelief in his statement make 
it flat: It was, is, and will bea 
sphere. Belief or disbelief has 
nothing whatever to do with 
the truth of a thing. I repeat: 
Things are or they are not. 

I speak of this because at most 
of our dental meetings through- 
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out our land you so commonly 
hear, even well-educated people, 
in defense of a position they may 
take on a subject, say, “I be- 
lieve,” etc., etc. 

That “I believe” has impeded, 
stifled, and in every way pre- 
vented progress in dentistry, as 
well as in all other lines of en- 
deavor more than any other sin- 
gle thing. Get a person where 
he will say “I believe,” and the 
brakes are absolutely on to inves- 
tigation, advancement and prog- 
ress. He no longer is open “to 
think.”’ Dead, poor fellow—out 
of reach, hopeless, pitiful. 

I have heard these “I believe” 
fellows at Cleveland, Niagara 
Falls, Toronto, New York, Old 
Point Comfort, Birmingham, 
New Orleans, St. Louis, St. Paul, 
Peoria, Milwaukee and Chicago. 
They are dotted around all over 
our dental world, as well as 
among all lines of endeavor, 
absolutely, positively standing 
menaces to progress. It is easy 
to “howl with the crowd.” It is 
easy to say “I believe” or “I dis- 
believe;” but it is a far different 
thing to stand alone first on a 
truth as Columbus did. 

Did anybody ever think that 
the law of environment was one 
of the natural laws violated in 
the practice of dentistry ? If any- 


one is willing to think, I should 


ask the privilege of your indul- 
gence for a moment, 





By E. W. REAM, 
D.D.S., 
Crawfordsville, Ind. 


Nature has grown the teeth 
into the mouth among the fol- 
lowing surroundings: First, Na- 
ture intended that the teeth 
should be in contact of the mu- 
cous membrane of the mouth. 
Second, it is intended that the 
teeth shall be bathed by the 
mucus fluid that exudes from 
the mucous membrane. Third, 
the teeth are intended to be in 
contact with the saliva that 
pours from the salivary glands. 
Fourth, as we speak and breathe 
through the mouth the air pro- 
vides another of the environ- 
ments of the teeth. I ask the 
thinker: Does not the gold 
crown exclude and destroy the 
natural environments of the 
teeth? 

Destroy the natural environ- 
ment of anything and wait to es- 
cape the penalty, and see how 
far youget. There is nothing “to 
believe” or “disbelieve.” ‘This 
law of environment is violated. 

Another natural law violated 
in dentistry with deadly results 
is the law of exfoliation. I say 
deadly advisedly. “The medical 
profession is responsible for the 
information that when two- 
thirds of the entire skin of the 
body is so burned that it will not 
function the patient will die. 
How important then is the law 
of exfoliation? This law of ex- 
foliation is both a prominent and 
dominant natural law from the 
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lowest vegetable life to the high- 
est type of animal life. It can- 
not be destroyed or violated in 
even a part of the plant or 
animal without menacing the 
well-being of the entire plant or 
animal. 

- In every live tooth over which 
a gold crown is placed the law 
of exfoliation’ is defied, and in 
every dead tooth this law is de- 
stroyed. Do not permit this J 
believe to influence you. This 
statement is a truth. Permit 
yourself to think. 

In every tissue of the plant or 
animal during the development 
stages, three things are in prog- 
ress or process—growth, repair 
and renovation. In animal life, 
once the growth is completed, 
the repair and renovation are 
still kept in operation. Repair 
is carried into the tissues by the 
arterial circulation principally. 
Renovation is operated by the 
venous circulation, lymphatic 
circulation, and that prominent 
and dominant law, exfoliation. 
It must not be forgotten in this 
relation that from 32 to 43 per 
cent of the dentine of the teeth 
is animal matter, which empha- 
sizes the importance of keeping 
the law of exfoliation in opera- 
tion. I have said that in every 
dead tooth the law of exfoliation 
has beén destroyed. Is this not 
violating a law of Nature? 

People bathe their bodies from 
head to heel in obedience to the 
law of exfoliation. That is 
taught in the family and schools, 
sanctioned by the medical pro- 
fession, and encouraged by all 
good, thinking people. The gold 
crown defies the law of exfolia- 


tion. Much as the dental pro- 
fession might care to sidestep 
this fact as it is related to pres- 
ent-day dental practices, it will 
continue to demand attention, 
through adverse health expres- 
sions, so long as these practices 
are continued. This law of ex- 
foliation always was, is now, and 
always will be. 

To the above we would in- 
vite a consideration of the law 
of traumatism. It is this law 
that the dentist in his present- 
day practices violates at the same 
time he violates the other two. 

In the dental college traumat- 
ism, even today, is not a much- 
discussed subject. “The medical 
student hears of it very much 
oftener in his training than the 
dental student. In fact, from 
the first day of the medical stu- 
dent’s entry into college to the 
day of his graduation he is so 
taught on traumatism that his 
estimate of its importance is 
much beyond that of the dental 
student. Yet, of the two, the 
dental student uses mechanics 
so frequently in his prosthetics 
(crown and bridgework) that 
his need to understand traumat- 
ism and its relation to health 
or disease is as urgent as that of 
the medical student, if not much 
more so. 

Nature has made 16 teeth to 
oppose 16 teeth. Instances occur 
where all the upper teeth have 
been removed excepting four. 
Over these remaining teeth den- 
tists place gold crown, violating 
both the laws of environment 
and exfoliation. From crown to 
crown they place gold bars, upon 
which they place the artificial 
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teeth—thus imposing the labor 
of the lost teeth on the four re- 
maining. Environment, exfolia- 
tion and traumatism are all vio- 
lated. 

These gold appliances is what 
Dr. William Hunter, an M. D., 
the greatest doctor in the world 
today, calls “Gold Traps of Sep- 
sis’ — a well-chosen name. 

Dentists impose anywhere 
from one, two, three to four 
teeth’s work upon one tooth be- 
side its own burden by these 
modern dental appliances and 
practices, and keep saying “I be- 
lieve,” etc., even in the face of 
the fact that the law of trau- 
matism is, that more stress must 
not be placed upon a tissue of 
the body than Nature intended 
it to bear. 

It is of the greatest essential 
to understand physiology, bacte- 
riology, pathology and etiology, 
but to recognize and understand 


the natural laws and live in obe- 


dience to them is quite as im- 
portant, and usually more fruit- 
ful to health and happiness. 
The two great sources of suf- 
fering are toxins and infections. 
When you eat foods that you do 
not digest they rot in the stom- 
ach or bowels. ‘That is a toxin. 


When you thrust a thorn, nail 
or splinter into the flesh, or let a 
tooth decay until the nerve dies 
—that is an infection. Every 
dead tooth is an infection, be- 
cause from 32 to 43 per cent of 
the dentine of a tooth is animal 
matter. Every mouthful of food 
you eat and do not digest is a 
toxin. 

In every live tooth over which 
a gold crown has been placed 
both the laws of environment 
and exfoliation have been vio- 
lated. 

In every dead tooth the law of 
exfoliation has been destroyed. 

Where one tooth does more 
than its own work the law of 
traumatism is violated. 

In most cases of bridgework 
the three laws — environment, 
exfoliation and traumatism—are 
violated at the same time. 

The violation of these laws 
begets extravagant septic condi- 
tions. 

“‘Man’s body can be enervated 
and yet not be sick; but it can- 
not be poisoned without being 
sick.” 

Kind reader, if the above 
causes you to think, and thereby 
reduces septic mouth conditions, 
my efforts will be repaid. 


ee - 


HERE is an idea abroad among 

moral people that they should make 
their neighbors good. One person I have 
to make good: myself. But my duty to 
my neighbor is much more nearly ex- 
pressed by saying that I have to make 
him happy if I may.—R. L. Stevenson. 
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That all bad teeth are confined to the poor. 


That 
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the proper time to attend to one’s teeth 
is when there are enough holes to make 
a “job.” 


a dental office is a chamber of torture. 


if there is a Utopia it must be a place 
where there are no dentists. 


the wisdom of “an ounce of prevention, 
etc.,’ has nothing to do with the care of 
the human mouth. 


the way to contract a case of “nerves” is 
to visit the dentist’s. 


if you take good, clean food, put it into 
an unclean mouth full of diseased teeth, 
throw it about from one side to the other, 
swallow it down, the result is sure to be 
good health. 


the less attention you pay to the condi- 
tion of your mouth, the better. 


there is no sense in going to the dentist 
if your teeth don’t HURT. 


the way to obtain relief from an aching 
tooth is tq pull it out. 


the way to end all tooth trouble is to 
pull out every tooth in the head. 


the dentist employing a nurse or hygien- 
ist must be a PROFESSOR. 








Some Peoples 


By IRVING STIER, D.D.s, New 
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That worms inside the teeth are responsible 


for the holes outside. 


That cleaning teeth removes the enamel. 


That every dentist must be a model of oral 


That 


That 


That 


That 


That 


That 


That 


That 





health and sanitation. 


a good tooth if only covered with a gold 
crown is sure to be better. 


home care of the teeth by the use of the 
toothbrush is enough to prevent decay, 
little realizing that decay usually starts 
in the crevices between the teeth. 


false teeth are just as good as the nat- 
ural, if not better, because they don’t 
hurt. ! 


a bridge or a plate is purchased like a 
house or a pound of steak. 


plates are made in China, imported into 
this country and bought by the dentist in 
gross or dozen lots. 


cleaning teeth by the dentist is some- 
thing to be thrown in with a “job.” 


the condition of one’s mouth is a strictly 
personal affair, though the breath and 
smile testify to the contrary. 3 


a dentist’s business is to, pull out old 
teeth and put in new ones. 
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besides the present and the baby set of 
teeth they remember distinctly to have 
had a third, but their dentist just would 
not believe it. 


they do not get their money’s worth 
unless they have plenty of gold in the 
mouth to show for it. 


the dentist is always drilling holes into 
good teeth in order to have something 
to do. 


a mouth full of decayed and unsightly 
teeth plays no part in the impression one 
makes in business, or socially. 


nobody notices their teeth, when as a 
matter of fact they themselves quite un- 
consciously watch the teeth of the per- 
sons in conversation with them. 


deposits of tartar on the teeth, which 
frequently cause pyorrhea, must belong 
there, otherwise they would hurt! 


anyway you’re bound to lose your teeth 
some day, so what’s the good of fussin’ 
about them now. 


this here new -fangled idea about bad 
teeth causing rheumatism and heart 
trouble and nervous disorders, etc., is 
just a lot of foolishness, because those 
people are sick anyway. 


tooth trouble, like every misfortune and 
sickness, is a “dispensation of Divine 
Providence;” whereas it is a Divine in- 
fliction only in the sense that it is the 
result of disobedience of Divine laws. 


the dentist’s teeth are ever so much bet- 
ter than their own, and that is because he 
can fix them himself. 



























N EXAMINATION of 
candidates for ap- 
pointment and com- 
mission in the Dental 

| Corps of the Regular 

avian, Army will be held 
during the week commencing Mon- 
day, July 14, 1924. The Surgeon 

General of the Army asks that all 
means be used for disseminating 
this information for the benefit of 
prospective candidates. At that time 
it is expected there will be four va- 

cancies in the Corps. 

The law governing appointments 
in the Dental Corps requires that a 
candidate, to be eligible, must be a 
citizen of the United States between 
the ages of 23 and 32 years, a grad- 
uate of a recognized dental school, 
must have been engaged in the 
practice of his profession for at 
least two years subsequent to the 
date of his graduation and must 
hold a commission in the Dental 
Reserve Corps. 

Army regulations require that a 
candidate must undergo a prelim- 
inary and a final examination. At 
the time of the preliminary exami- 
nation he must be not less than 
226/12 and not more than 319/12 
years of age. Should he be suc- 
cessful in the preliminary examina- 
tion, which covers professional sub- 
jects, he is granted a commission in 
the Dental Reserve Corps, if he 
does not already hold such a com- 
mission It is, therefore, not neces- 
sary that a candidate hold commis- 
sion in the Dental Reserve Corps 
when applying for examination. All 
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Examination for Army 
Dental Corps 


examination. 


candidates who successfully under- 
go the preliminary examination are 
ordered to active duty at the Med- 
ical Field Service School, Carlisle 
Barracks, Pennsylvania, or the 
Army Dental School, Army Med- 
ical Center, Washington, D. C., for 
observation and instruction for a 
period of approximately four 
months; upon completion of which 
they are required to undergo a final 
examination in the subjects covered 
during the instruction period and 
receive final rating of their general 
aptitude for the service. If success- 
ful therein they are commissioned 
as First Lieutenants in the Dental 
Corps, Regular Army. 

Former officers of the Dental 
Corps, Regular Army, honorably 
separated from the service, within 
the prescribed age limit and other- 
wise eligible. will be permitted to 
compete in the examination. Blank 
forms for making application for 
this examination may be obtained 
at any Corps Area Headquarters, 
military station or from the Adju- 
tant General of the Army, Wash- 
angton, D. C. Approved applicants 
will be informed in ample time as 
to the exact place and date of the 
nearest examination board. 

No allowances can be made for 
the expenses of applicants under- 


going examination, whether in- 
curred in travel to and from or 


during their stay at the place of the 
Public funds are not 
available for the payment of such 


expenses, 











a ar rc N MAY, 1923, it 
b jaa) Was my privilege 
2), to read a paper be- 
| fore the Dental So- 

aSEtees) ciety of the great 
State of New York. In this 
paper it was stated: “The root 
canal problem is the dental prob- 
lem of the day.” ‘That was my 
opinion at the time. Right now, 
one year later, my 





ROOT CANAIS 


By C. EDMUND KELis§ DA 


myself, am concerned, rarely do 
I fill a root canal in a satisfac- 
tory manner. 

Suppose I were -to say that 
the average dentist cannot make 
satisfactory porcelain jacket 
crowns. Would I be criticizing 
him? Not at all. Well, porce- 
lain jacket crowns and good root 
canal work are both in the same 
class, only the 





opinion is just the 


good root canal 


same, only more 
so, because now I 
would not only 
state that it is the 
great problem be- 
fore the dental 
profession, but I 
would add that it 
is also one of the 
greatest problems 
of the people — 
yes, the people. 


The People 


By the people, 
I mean people 
just like “you and 


9966 


me,’ “gentle read- 


ers;’ ’ people of refinement and 





Root canal work is 
just as much indi- 
cated as a specialty 
as is orthodontia, or 
exodontia, or pros- 
thodontia, or porce- 
lain work, of which 
there are plenty of 
specialists today. For 
all I know, there may 
be some root canal 
specialists, but if 
there are, they must 
be few, while, as I 
take it, there should 
be many. 








work is a little 
more so. At least, 
that’s the way it 
looks to me. 


The Present 
Conditions 


Now, then, in 
the larger cities 
there are always 
to be found peo- 
ple of wealth and 
some few dentists 
who are in a po- 
sition to separate 
these people from 
some of their sur- 
plus funds. ‘These 


dentists have the reputation of 





cultivation (let us hope) ; people 
who value their teeth, but who 
are possessed of moderate means 
just as we are (unfortunately). 

As the case stands today, few 
dentists do satisfactory root ca- 
nal work. I am not criticizing 
the average dentist at all; I am 
merely making a simple, plain, 
truthful statement. As far as I, 


being high-priced dentists, and 
that is the main reason why 
these wealthy people go to them. 
They know that high-class den- 
tistry is a luxury; that a certain 
equipment (not inexpensive) 
and no small amount of skill 
and attention are necessary for 
good dentistry. They want good 
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aLIs D.D.S., New Orleans, La. 
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dentistry and they are willing to 
pay for it. 

Now and then one finds 
amongst these high-priced den- 
tists one who really cannot “‘de- 
liver the goods,”’ but somehow or 
other he acquired the reputation, 
and he “gets by” all the same. 
He appears to be pleased with 
life, and his patients know no 


. better—so why worry? 


These few good dentists, just 
referred to, can afford to spend 
all the time necessary on root 
canal work, and take as many 
skiagraphs as may be necessary, 
because without an x-ray ma- 
chine this good root canal work 
is impossible. 

They can devote hours, if nec- 
essary, to the filling of a single 
root canal, take all the skia- 
graphs they require, and when 
all is said and done a check 
comes in to cover. ‘[hat’s just 
as it should be. 

Besides these few high-priced 
dentists there are a world of 
moderate-priced dentists who 
must make a living. Most of 
them have not an x-ray ma- 
chine; many of them never will 
have one. ‘They can put in sat- 
isfactory cement and amalgam 
fillings. Some of them can even 
place good gold fillings. One and 
all can put in gold inlays. They 
can please their patients with 
their prosthetic work. They can 
do the general run of office work 


satisfactorily, but when it comes. 
1197 


to root canal work they are just 
not capable of doing it—that’s 
all there is to that. One ex- 


cuse is: “The people won’t pay 


for it.” 

Not wanting to do this root 
canal work themselves, what do 
these dentists recommend ? That 
the teeth be extracted. ‘That’s 
just what is happening in hun- 
dreds of cases. To advise the 
extraction of such teeth is bad 
enough, but the reason for this 
advice is still worse. 


The Reason 


Now, the reason why such a 
dentist advises the extracting of 
these teeth is, first, because he 
knows that he, himself, cannot 
fill their root canals satisfac- 
torily, and second, besides not 
being able to do this himself, he 
knows of no one, to whom he 
can send these patients to have 
the work done, who will do it 
satisfactorily and at a rate the 
people are able to pay. Come, 
now, isn’t that the truth? 


The Remedy 


The remedy for this unfor- 
tunate condition of affairs is sim- 
ple to state; whether or no it is 
as simple to carry out remains to 
be seen. The root canal special- 
ist is needed. 

Root canal work is just as 
much indicated as a specialty as 
is orthodontia, or exodontia, or 
prosthodontia, or porcelain work, 
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of which there are plenty of spe- 
cialists today. For all I know, 
there may be some root canal 
specialists, but if there are, they 
must be few, while, as I take it, 
there should be many. 


The Root Canal Specialist 


In every city there should be 
certain men who would say to 
their brethren: ‘Send me your 
patients for root canal work. I 
will fill their root canals and re- 
turn them to you for the restora- 
tions. I will do no other work 
but this, and I will do it for a 
fee which your patients can af- 
ford to pay.” 


The Specialists’ Fees 

About the first idea that is as- 
sociated with a specialist is that 
of the fee. ‘The ordinary den- 
tist wishes he could become a 
specialist, because he could then 
cut his working hours down, 
double his fees and make a lot 
more money than he is now 
doing. Isn’t that a fact? 

Well, that’s all wrong. This 
root canal man of ours must 
realize that the people he must 
serve can only pay him moderate 
fees, and, consequently, he must 
put in some eight or nine hours 
every day, and then he will have 
the satisfaction of earning a fair _ 
livelihood and the much greater 
satisfaction of knowing that he 
is doing something worth while 
—that is, saving teeth. 

The fee should not be the sole 
object in view for a professional 
man. The conscientiousness of 
work well done—of doing some- | 
thing for suffering humanity— 





that’s the greater part of the 
payment of a professional man. 


Small Towns 


In every small town where 
there are several dentists, they 
should get together and agree 
that one of them should do all 
the root canal work for the com- 
munity. 


A Possibility 


Would it not be possible for 
one man to limit his work to, 
say, orthodontia and root canal 
work, or extractions and root 
canal work? Of course, x-ray 
work would be included in 
either. 


A Tragedy of the Year 1924 


A young woman of refine- 
ment and education was sent to 
me for an oral diagnosis. | 


- found her mouth in a deplorable 


condition, notwithstanding the 
fact that her teeth had (sup- 
posedly) not so long ago been 
placed in good condition by her 
own dentist at her home in an 
eastern city. 

Amongst other troubles, a 
cuspid and first bicuspid were 
shown by the ray to contain ap- 
parently unsatisfactory root ca- 
nal fillings, and decalcified areas 
were disclosed about the root 
ends. 

As regards these teeth, my ad- 
vice was to have her dentist at- 
tempt to remove the root canal 
fillings, sterilize the canals and 
periapical areas, and refill the 
canals. 

She then went to one of our 
younger men to have her mouth 
placed in order. In a few days 
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she returned, saying that the 
dentist in question refused to do 
anything for these two teeth and 
insisted upon extracting them. 
To this she naturally objected, 
and returned to me with her 
tale of woe. 

Now, friends, just think of 
that! A young and good-look- 
ing woman is advised to have an 
upper cuspid and bicuspid ex- 
tracted. “Teeth which are not 
hurting at all, and she a per- 
fectly healthy woman, And this 
advice given by a young dentist 
at that. 

If our younger men are going 
to take that position and extract 
pulpless teeth without making 
any effort to save them, to what 
is dentistry coming ? 

The question naturally arises: 
After extracting such teeth, what 
is he going to do about it? How 
will he replace them by artificial 
substitutes in a manner satisfac- 
tory to the patient ? That’s what 
I'd like to know. 

Well, when she came to me 
with this report, all I could say 
was, “I will undertake the work 
upon these two pulpless teeth, 
and then we must find another 
dentist to do the rest of your 
work and take care of you in the 
future,’ because this was her 
first visit to the young dentist in 
question. (She had only recently 
come to this town to live. ) 


A Little Personal History 


Several years ago—nearly five, 
to be exact—I gave up general 
practice, intending to confine 
myself to the practice of oral 
diagnosis and minor oral sur- 








gery, with the emphasis upon 
the word “minor.” 

There was a general breaking 
up in August, 1919. Gold plug- 
gers, casting machines, porcelain 
furnace, vulcanizer, root canal 
paraphernalia, and a world of 
other things were just put away. 
Never again for me! My dental 
assistants opened offices of their 
own. I was alone for the first 
time in my career. 

Then patients began coming 
for diagnoses, and “these root 
canals' to be filled” would be 
written in the reports, where in- 
dicated. 

Then the next thing I knew, 
a lot of these patients began 
coming back and saying, “My 
dentist says those teeth should 
come out.” Patients from the 
country would write, “I cannot 
get those root canals filled here. 
My dentist wants to extract the 
teeth.”” While one and all would 
say, “I don’t want to lose these 
teeth as long as you think they 
should be treated and saved if 
possible.”’ 

Then again, the next thing I 
knew was that I[ had resurrected 
my old root canal outfit and was 
filling these root canals, or at- 
tempting to fill them, possibly I 
should say, for these very people 
who objected so strenuously to 
having their teeth extracted. 


Discouraging 
The men of our generation 
were taught that the main ob- 
ject of the dentist was to save 
teeth. 
Right now, when I extract a 


tooth for a patient who has been 
under my care for twenty-five 
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or thirty years or more, I feel 
deeply humiliated. I feel that 
the tooth was lost through lack 
of. skill on my part; honest, I 
really do. 

So it is that when these 
younger men start out with the 
idea that they will not fill root 
canals; that they will make no 
effort to cure and save such dis- 
eased teeth, I feel that the wel- 
fare of the people is in danger, 
and I think it high time for the 
men who are the leaders in the 
education of these men to wake 
up to this deplorable condition 
and do something to produce a 
change of heart in their students 
—the product of their colleges. 


Section in the A. D. A. 


Feeling as I do about this 
criminal extracting of good and 
valuable teeth; feeling as I do 
as regards the diagnosing of “‘in- 
fected’’ teeth by physicians, at 
whose instance—ignorance is a 
better word—thousands of good 
and valuable teeth have been ex- 
tracted, and these patients, in- 
stead of having been benefited 
thereby, are now in a worse con- 
dition than ever; as I said, feel- 
ing as I do about such a travesty 
upon the practice of dentistry, 
if | were one of the “leading 
lights” in the great A. D. A. of 
ours, I certainly would consider 


———— 





that the time was ripe for the 
formation of a section in the or- 
ganization to combat this awful 
tendency. : 

This section should be the 
source of active—the most activ- 
est kind — propaganda, combat- 
ing. that of the men who have 
“focal infection” on the brain. 

What a wonderful field this 
section would -have before it, 
and what a wonderful amount 
of good it could do! 

When all such dentists as 
those to which reference has 
been made would wake up to 
the situation and see that a cer- 
tain section of the American 
Dental Association was advising 
the filling of the root canals of 
all teeth for which there was any 
hope—well, that would be a 
great day for dentistry and the 
people as well. 

One only has to read “The 
Dangerous Age and How to Get 
Past It” in the 4 merican Maga- 
zine for May, 1924, to appreci- 
ate how erroneous are the teach- 
ings of some of our leading 
M. D.’s, and how very great the 
necessity for the kind of propa- 
ganda just suggested. 

The time has surely come for 
the root canal specialist and for 
the influence of the American 
Dental Association in the cause 
of saving the teeth of the people. 





E who freely magnifies what hath 
been nobly done, and fears not to 
declare as freely what might be done 
better, gives ye the best covenant of his 


fidelity— John Milton, 
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his eighth birthday of 
It, wees} our U. S. A., the 
int dental profession gives Thee 
hearty thanks for having led our 
as lines into such pleasant places. 
1as © © © 
to Under no other flag than Old 
er- Glory, in no other period of 
an world history than the nine- 
ng teenth century, could dentistry 
of have been more favorably born 
ny and reared. 7 
a © > © 
he What has America given to 
| dentistry ? 
he 1. Adequate raw materials. 
ret 2. Pick of humanity—super- 
= men. 
Cl- 3. Unlimited earning ca- 
h- pacity. : 
ng 4. Uninterrupted patronage. 
he 5. Co-operative legislation. 
)a- 6. Golden opportunities for 
service. 
or © > 
or In return for these manifold 
an blessings let us solemnly resolve 
se to dedicate our lives to giving 
e. America a clean mouth. 
© © © 


That a clean mouth is the 
first requisite for 100 per cent 
Americanism. 
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Like all great epochs in his- 
tory, the Declaration of Inde- 
pendence was preceded by dec- 
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Queer lot we patriots: ever 
glad to receive honor for civic 
virtues; never willing to shoul- 
der blame for civic sins. 

© © 

There is only one man meaner 
than Mr. Won’t Pay. Curses on 
him! His name is Mr. Doesn't 
Vote. 

© > 

How many dentists will de- 
liver orations Independence 
Day? Speed the day when the 
art of public speaking will be 
taught and stressed in dental 
curriculums. , 7 

© © 

Abraham Lincoln today would 
condemn “A government of the 
politicians, by the politicians, and 
for the politicians.” 

© © 

These four make amiable citi- 
zens: Debts, Faults, Pride, Fear 
of Exposure. Without them men 
become tyrants. 

© © © 

What America most needs is 
prayerfully premeditated parent- 
hood. 

© © 

Dentistry, where’er it flour- 
ishes, should be a leaven of cul- 
ture and refinement, driving out 
the base, the coarse, the ugly; 
raising the pure, the sweet, the 


beautiful. 
© © & 


Is your flag a red one? Good 
start. Poor stop. Go a little fur- 
ther, Add the white and blue. 
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or thirty years or more, I feel 
deeply humiliated. I feel that 
the tooth was lost through lack 
of skill on my part; honest, I 
really do. 

So it is that when these 
younger men start out with the 
idea that they will not fill root 
canals; that they will make no 
effort to cure and save such dis- 
eased teeth, I feel that the wel- 
fare of the people is in danger, 
and I think it high time for the 
men who are the leaders in the 
education of these men to wake 
up to this deplorable condition 
and do something to produce a 
change of heart in their students 
—the product of their colleges. 


Section in the A. D. A. 


Feeling as I do about this 
criminal extracting of good and 
valuable teeth; feeling as I do 
as regards the diagnosing of “‘in- 
fected’”’ teeth by physicians, at 
whose instance—ignorance is a 
better word—thousands of good 
and valuable teeth have been ex- 
tracted, and these patients, in- 
stead of having been benefited 
thereby, are now in a worse con- 
dition than ever; as I said, feel- 
ing as I do about such a travesty 
upon the practice of dentistry, 
if | were one of the “leading 
lights” in the great A. D. A. of 


ours, I certainly would consider 





that the time was ripe for the 
formation of a section in the or- 
ganization to combat this awful 
tendency. 

This section should be the 
source of active—the most activ- 
est kind — propaganda, combat- 
ing- that of the men who have 
“focal infection” on the brain. 

What a wonderful field this 
section would -have before it, 
and what a wonderful amount 
of good it could do! 

When all such dentists as 
those to which reference has 
been made would wake up to 
the situation and see that a cer- 
tain section of the American 
Dental Association was advising 
the filling of the root canals of 
all teeth for which there was any 
hope—well, that would be a 
great day for dentistry and the 
people as well. 

One only has to read “The 
Dangerous Age and How to Get 
Past It’ in the 4 merican Maga- 
zine for May, 1924, to appreci- 
ate how erroneous are the teach- 
ings of some of our leading 
M. D.’s, and how very great the 
necessity for the kind of propa- 
ganda just suggested. 

The time has surely come for 
the root canal specialist and for 
the influence of the American 
Dental Association in the cause 
of saving the teeth of the people. 





E who freely magnifies what hath 
been nobly done, and fears not to 
declare as freely what might be done 
better, gives ye the best covenant of his 


fidelity. John Milton. 
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in the Different Teeth anhe 


By RUFUS W. LEIGH, Capedot 


Resume of Published Data 


=a}OT only is the eti- 
Sif ology of caries yet 
A undetermined, but 
1 the teeth most sus- 
ES s B ceptible to itsattack 
and —_ surfaces in which the 
lesion more frequently occurs 
have not been satisfactorily dem- 
onstrated. In his “Dental Anat- 
omy and Physiology,’ Hopewell- 
Smith states: ‘By most writers 
the first mandibular permanent 
molar is believed to be the most 
frequently carious of all teeth.” 
He quotes conclusions to this 
effect from Sir John ‘Tomes, 
Magitot and Black. Kloeser’ * 
gives the order of susceptibility 
of the different denominations 
with mandibular first molar as 
being the most susceptible. 
Methods of collecting data on 
the incidence of caries as well 
as compiling statistics have va- 
ried widely, the earlier writers 
limiting their efforts to extracted 
teeth, private practices or util- 
ized clinical records of dental 
infirmaries. Consequently, not 
many of the records on the inci- 
dence of dental caries are strictly 
comparable. 
Butler? made a careful study 
of the incidence of caries in the 
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*See Bibliography at end of paper. 
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first molar. He says: “‘As proved 
by statistics, we find it to be the 

tooth most frequently carious, 
the most neglected, the one most 
frequently lost.’ In an examina- 
tion of 6,388 mouths, ages be- 
tween 6 and 17, he found 48 
per cent of all first molars cari- 
ous at 6, and 9 per cent of all 
first molars lost at 11. He 
plotted 1,000 cavities in the first 
molar as to surface location, in 
children from 9 to 12,and found 
87.7 per cent on the occlusal 
and 11 per cent on the mesial 
surfaces. 

Hyatt® compiled the per cent 
of the various surfaces of the 
premolars and molars carious 
from approximately 40,000 
cases. He gives an average of 
74 per cent of all occlusal sur- 
faces of first molars carious. Ex- 
aminations made under widely 
varying methods and circum- 
stances cannot be placed in the 
category of scientific data, al- 
though figures compiled from 
such sources may roughly indi 
cate certain tendencies. 

The accurate plotting of cart- 
ous lesions in the teeth of adol- 
escents soon after the eruption 
of the permanent series, except 
the third molars, would estab- 
lish the location of the initiation 
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ve th 
i HE incidence of caries in the different 


rlous 
es teeth and their respective surfaces has 
nine always been a mystery. 
s hn One of the very valuable phases of military 
1 48 dental surgery in peace or in war is the collection 
pa and tabulation of reliable statistics of great 
of all importance to the science of dentistry. 

He The paper that is here reprinted from the 
» tn Military Dental Journal is the work of Cap- 
io a tain Rufus W. Leigh of the Army Dental Corps. 
sate: This data should be preserved by all oral hygiene 
al workers and by every person whose interest in 


mee the teeth extends to the gentral welfare. 
Under the direction of Colonel Robert T. 
Oliver, Chief of the Army Dental Corps, the 











f = records in the Surgeon General’s office are being 
Pa tabulated so that we may have scientific data 
0.000 upon which to base conclusions that have here- 
ae tofore been probable but not conclusive. 
ge 9 Captain Leigh is to be congratulated upon 
Fx. his excellent contribution and the Military 
— Dental Journal should find a place in the 
di library of every thinking dentist. 
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and mental improvement by 
military training is represented 
by this number. It is comprised 
of smaller groups from widely 
separated sections. There were 
many high school students as 
well as youths from various vo- 
cations. “They were considered 
generally physically fit. The ex- 
amination of these men for inci- 
dence of dental caries was made 
by several examiners following 
similar procedure and recording 
the observations by the same no- 
tation and form. ‘Teeth lost, 
teeth crowned and the surfaces 
of teeth involved by caries as re- 
corded is the basis of this study. 
The condition of every tooth in 
the arch was recorded. 


Ww Percent 


ee 


“Table I gives the per cent of 
teeth lost, which includes teeth 
wholly missing from extraction 
as well as roots only remaining 
in situ. which are non-restor- 
able. ‘The table is arranged in 
the order of loss and the fig- 
ures are averages of the right 
and left-sides. The frequency 
of loss of the different denomi- 
nations in the right and left 
sides. of both arches is shown 
graphically in Figure 1. The 
17.7 per cent loss of the man- 
dibular first molar is striking. 
The ratio of loss of this tooth to 
loss of the maxillary first molar 
is 2.36. The loss of all teeth is 
bilaterally symmetrical. The 
loss of other teeth diminishes in 


7.942 Men, AGE 18 
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Absolute per cent of loss of the different teeth grouped anatomically; the 
space between right and left diagrams represents 


the median line of the mouth. 
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either direction from the first 
molar. In a group of this age, 
caries is the only important cause 


. of loss of teeth. Losses from ac- 


cident or surgical interference in 
malocclusion are negligible. 





TABLE I 
TEETH Lost 
Per cent 
of total 
Mandibular first molar.............. 17.7 
Maxillary first molar 7.5 


Mandibular second molar ........ 3 
Mandibular second premolar... 3 
Maxillary second premolar ...... 2. 
Maxillary first premolar .......... 1 
Maxillary second molar ............ 1 
Maxillary lateral incisor .......... 1 
Maxillary central incisor.......... 
Maxillary cuspid 
Mandibular first premolac........ 
Mandibular central incisor ...... 
Mandibular lateral incisor........ 
Mandibular cuspid 








Table II gives the order of 
frequency and absolute per cent 


2 Percent 


7.942 MEN, 
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of teeth crowned. Full data as 
to the frequency of crowns in all 
four quadrants of the arches are 
presented graphically in Figure 
2. For the purpose of this study 
individual crowns only were con- 
sidered, since they are used to 
restore or replace portions of the 
tooth lost through caries, while 
abutment crowns are ostensibly 
for prosthesis. The mandibular 
first molar is crowned more often 
than any other tooth, though 
this percentage is only 1.8. 





TEETH CROWNED 
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Maxillary Teeth 











Left Mandibular Teeth 
Fic. 2 


Histogram showing the absolute per cent of teeth crowned, arranged ana- 
tomically; each elevation represents a certain tooth. 


TABLE II 
TEETH CROWNED 

| Per cent 

of total 

Mandibular first molat.............. 1.8 
Maxillary first molar 1.1 
Maxillary central incisor .......... 1.0 
Maxillary lateral incisor .......... 9 
Maxillary second premolar ...... 7 
Maxillary first premolar .......... 6 

AGE 18 
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Mandibular second premolar... 4 
Mandibular second molar ........ 3 





























In the group there were 6,819 
teeth lost, 1,190 crowned and 
54,972 surface involvements by 
caries, making a total of 62,981 
affections by caries. “Table IIT, 
averaged for right and left sides, 
gives the relative frequency of 
these affections in the various 
denominations. “The complete 
relative frequency is presented 
graphically in Figure 3. The 
diagrams are very similar to 
those of teeth lost in Figure 1. 

The order of susceptibility is: 
Mandibular first molar, maxil- 
lary first molar, mandibular sec- 
ond molar, maxillary second 
molar, maxillary second pre- 
molar, maxillary first premolar, 
mandibular second premolar, 
maxillary central incisor, maxil- 


10 


7.942 MEN, 


5 AK 
Maxillary Teeth 6 


lary lateral incisor, mandibular 
first premolar, maxillary cuspid, 
mandibular central incisor, man- 
dibular lateral incisor, and man- 
dibular cuspid. Because of the 
age group, the third molars were 
not erupted in a large per cent 
of cases and may be disregarded 
in this study. However, the 
mandibular third molar is three 
times as susceptible as the max- 
illary third molar. ‘Tables I, II 
and III, in accordance with 
most statistical reports, strongly 
indicate the mandibular first 
molar as the least resistant in 
the permanent series. “The man- 
dibular anterior eight teeth and 
the maxillary cuspid show a 
high degree of freedom from 
caries. The mandibular cuspid 
is the least susceptible of the per- 
manent series, 
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Relative frequency of carious affections, the different teeth compared with 
each other, not a percentage of incidence. 
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TABLE III 
RELATIVE CARIOUS AFFECTIONS 

Relative 

per cent 
Mandibular first molar.............. 11.6 
Maxillary first molar 9.6 
Mandibular second molar ........ 7.1 
Maxillary second molar ............ 4.4 
Maxillary second premolar ...... 4.1 
Maxillary first premolar .......... 3.3 
Mandibular second premolar.. 3.0 
Maxillary central incisor .......... 2.1 
Maxillary lateral incisor .......... 1.8 
Mandibular first: premolar........ 8 
Maxillary cuspid 4 
Mandibular central incisor ..... .2 
Mandibular lateral incisor........ | 
Mandibular cuspid iii ae 





Table IV gives the absolute 
per cent of the respective sur- 
faces of the various teeth af- 
fected by caries. ‘The relative 
occurrence of the lesion on the 
various surfaces of the same 
tooth may be studied in this 
table. 

The occlusal surface of the 
mandibular first molar was in- 
volved in 56 per cent of cases, 
this being the highest inci- 
dence of any surface of any 
tooth involved. This percentage 
of involvement is approximately 
twice the sum of incidence of 
all other surfaces of this tooth. 
The per cent of involvement of 
the occlusal surface of the man- 
dibular second molar was more 
than three times the combined 
involvement of the other sur- 
faces of the same: tooth. The 
combined number of each de- 
nomination lost and crowned 
was deducted from the total 
number before figuring the per 
cent of the various surfaces cari- 
Ous, as it is obvious the location 
of lesions in such teeth could 
not be ascertained. Calculating 





from the observed distribution 
of caries on the various surfaces 
of the mandibular first molar, 
12.4 per cent may be added as 
being occlusal lesions in those 
teeth lost and crowned, giving a 
total of 69 per cent in incidence 
of caries on the occlusal surface 
of this tooth. . 

Excerpts from Table IV are 
presented graphically by bar dia- 
grams in Figure 4. Figure 5— 
presents the frequency in the 
surfaces of the maxillary in- 
cisors. 

TABLE IV 


Absolute per cent of surfaces in- 
volved by caries; 7,942 men, 
minus teeth lost and 
crowned. 
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Per cent 
Occlusal 56.6 
Mesial 13.0 
Distal ; 9.2 
Buccal 8.3 
Lingual ...... 3.0 
MAXILLARY First MOoLar 
Occlusal ; 51.0 
Mesial 13.6 
Distal 5.3 
RE enti hevnienennntanestn 2.2 
sae ae ee 1.6 
MANDIBULAR SECOND MOLAR 
Occlusal 42.8 
Buccal ...... 5.3 
Mesial 3.5 
Distal 2.3 
Lingual .......... 9 
MAXILLARY SECOND MOLAR 
Occlusal .... 28.8 
Mesial 2.0 
Distal 1.8 
RTS: Pa a Siete hint BORE: 1.0 
Lingual .......... 8 
MAXILLARY SECOND PREMOLAR 
Occlusal 16.7 
Distal 7.6 
Mesial 6.0 
Buccal ek 2 








Lingual 2 
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Bar diagrams showing absolute per cent of caries on the various surfaces of 
of the different teeth, arranged in descending order of magnitude. 
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Diagram showing frequency of occurence of caries in the surfaces of the 
four maxillary incisors. 
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Occlusal 14.0 
Distal 7.0 
Mesial 3.4 
PCG incabtinentendss ee Ole 2 
' Lingual 1 
MANDIBULAR SECOND PREMOLAR 
Occlusal .............. 12.1 
Distal 6.0 
Mesial 2.4 
Buccal 5 
Lingual 1 
MAXILLARY CENTRAL INCISOR 
Mesial 7.4 
Distal ........ 5.4 
EE BRR: et PS TS AIR. RS 7 
Lingual 5 
MAXILLARY LATERAL INCISOR 
Mesial 7.5 
Lingual 2.4 
Distal 1.8 
Baiel eS Per oe 5 





Table V presents the data of 
Table [V-grouped according to 
surface rather than tooth. ‘The 
relative frequency of caries on 
the similar surface of various 





teeth may readily be compared. 
Figure 6 presents the data 
graphically. Pearl* is the source 
of several ideas in presenting 
data. 

TABLE V 


Absolute per cent of carious involve- 
ment of the various surfaces of 
molars, premolars and max- 
illary incisors arranged 
in descending order. 














OCCLUSAL 

Per cent 
Mandibular first molar.............. 56.6 
Maxillary first molar 51.0 
Mandibular second molar ........ 42.8 
Maxillary second molar ............ - 28.8 
Maxillary second premolar.. .... 16.7 
Maxillary first premolar............ 14.0 
Mandibular second premolar .. 12.1 
Mandibular first premolar........ 3.3 

MESIAL 

Maxillary first molar 13.6 
Mandibular first molar.............. 13.0 
Lateral incisor 7.5 
Central incisor ey Fo 
Maxillary second premolar ...... 6.0 


Mandibular second molar ........ 3.5 
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OCCLUSAL 
Lower first Moler 
Upper: first Molar 
Lower second Molar 
Upper second Molor 
Upper second premola 
Upper first premolar 
Lower second premolar 
Lower first premolar 


MESIAL 
Upper first molar 
Lower first molar 
lateral incisor 
Central incisor 
Upper second premolar 
Lower second molor 
Upper first premolar 
Lower second premolor 
Upper second molar 
Lower first premolar 

DISTAL 
Lower first molar 
Upper second premolar 
Upper first premolar 
Lower second premolar 
Central Incisor 
Upper first molar 
Lower.second molar 
Laferal incisor 
Upper second molar 
Lower first premolar 


BUCCAL oa LABIAL 
Lower first molar 
Lower second molar 
Upper first molar 
Upper second molar 
Central incisor 
lateral incisor 
Lower second premolar 
lower first premolar 
Upper second premolar 
Y, first premolar 
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Bar diagram presenting the occurrence of caries on similar surfaces of 
different teeth, arranged in descending order. 
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Maxillary first premolar............ 3.4 
Mandibular second premolar... 2.4 
Maxillary second molar ............ 2.0 
Mandibular first premolar........ Re 
DIsTAL 
Mandibular first molar.............. 9.2 
Maxillary second premolar ...... 7.6 
Maxillary first premolar............ 7.0 
Mandibular second premolar... 6.0 
Central incisor 5.4 
Maxillary first molar 3 
Mandibular second molar ........ 2.3 
Lateral incisor 1.8 
Maxillary second molar ............ 1.8 
Mandibular first premolar........ 1.6 


BUCCAL oR LABIAL 


Mandibular first molar........ “ah 8 
Mandibular second molar ........ ‘. 
Maxillary first molar 1 
Maxillary second molar ............ 1 
Central incisor 
Lateral incisor 
Mandibular second premolar .. 
Mandibular first premolar........ 
Maxillary second premolar ...... 
Maxillary first premolac............ 











NN FUWUS AW vo 


LINGUAL 


Mandibular first molar.............. 3.0 
Lateral incisor 2.4 
Maxillary first molar 2.2 
Mandibular second molar ........ - 
Maxillary second molar ............ 8 
Central incisor 5 
Maxillary second premolar ...... 2 

1 

1 

0 











Mandibular second premolar .. 
Maxillary first premolac............ 
Mandibular first premolar........ 


CONCLUSIONS 
1. There is a marked differ- 


ence in susceptibility of the dif- 





ferent teeth in caries. The lesion 
is usually located in definite 
areas of certain teeth. 

2. The first molars are the 
most susceptible; and the man- 
dibular first molar is 2.36 times 
as susceptible as the maxillary 
first molar. 

3. The mandibular anterior 
eight teeth are highly resistant 
to caries; the average suscepti- 
bility of these teeth as compared 
with the most susceptible tooth 
is as | is to 39. i” 

4. The resistance of the max- 
illary cuspid is high; its suscep- 
tibility to caries when compared 
with the mandibular first molar 
is as 1 is to 29. | 

5. The occurrence of carie 
is bilaterally symmetrical. c 

6. The incidence of caries is 
slightly greater on the left than 
on the right side in both the 
maxilla and mandible. 
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A Correction 


The radio talk in May Orat HycieEne, entitled “Conserva- 
tion of Children’s Teeth,” through a typographical error was cred- 
ited to Dr. W. D. rather than to Dr. H. D. Lyon, of Pittsburgh, 


Pa., by whom it was written and broadcast through KDKA. 











“God must have fore- 
seen our shortcomings, 
and made most of us op- 

timists, for it certainly 
takes an optimist to put 
up with the average 
denture; false teeth de- 
scribes them better, 
for they are false, and 
show it.” 











ZODERN denture 
ie construction calls 
for far more skill in 
its different phases 

Sea than the dentures 
of 3 a  dettade ago. 

With our present knowledge 
of the requirements and _ possi- 
bilities in denture construction, 
the dentist should master and 
follow in detail a standard tech- 
nic which will, in his hands, pro- 
duce a successful result. I care 
not what method the prosthetist 
follows, so long as he goes about 
his work in a definite way and 
follows his chosen method. Good 
results may be had in several 
different ways, depending upon 
the skill of the operator—den- 
tures which meet all the require- 
ments accurately, and with an 
assurance that the denture or 
dentures will prove satisfactory 
in service—which, after all, is 
the supreme test. | 

The dentist who expects to 
give his patient the best in den- 
ture construction does not de- 
pend upon the commercial lab- 
oratory for his results. The 
work must be.done either by the 
dentist, or in his own laboratory, 
under his Supervision. 
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By JOSEPH A. BOAR 


Success does not depend alone 
upon skill of construction. There 
are many phases which must be 
considered, and they begin whien 
the patient first comes to the of- 
fice. The first consideration is 
temperament. 


The dentist should be a good 
judge of human nature. Psy- 
chology enters largely into the 
successful handling of his pa- 
tients. The dentist should ac- 
quire a knowledge of the differ- 
ent types he meets in his daily 
practice. It is a definite part of 
the foundation upon which we 


build. 


The different mental types 
may briefly be classified as fol- 
lows: The philosophical, the 
exacting, the emotional and the 
indifferent mind. These are only 
the outstanding features of the 
individual, and it is possible for 
the busy dentist to meet all of 
them in his daily practice. 

You should know, if possible, 
the occupation of the patient. 
Knowing his station in life will 
prevent many cases from being 
oversold. 


When you oversell a case, 
your prospective patient will 
likely go out among friends and 
call you a robber, and a lot of 
other equally nice names. 

You will not succeed by using 
on the man who works by the 
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rpenture Making 
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day for wages and has a family 
to support the method you would 
use on a successful business man 
or persons of means, who are 
used ‘to paying good fees for 
what they get. 

While it is true many of the 
so-called rich are tight-wads, yet 
the howl they set up falls on dif- 
ferent ears than that of the poor 
devil, who honestly believes you 
are what he called you. 

After you have your patient 
sized up, you should go about in 
a definite way to find out what 
kind of a mouth and tissue you 
have to deal with. Every phase 
should be gone into. Tissue and 
mouth classification have been 
much neglected in the past, the 
dentist going about his denture 
work blindly, when, in reality, 
the mouth is like an open book. 
Valuable points will often be 
overlooked until it is too late. 

After you have put all data 
on the chart, you are ready for 
the impression. In this you may 
use any one of the standard 
methods which call for defi- 
nite muscle trim. Be sure your 
method is right—that is, in your 
hands—and follow it faithfully. 

The impression should then 
be boxed to a definite form to 
preserve the periphery and mus- 
tle trim. This should be poured 
in stone (plaster has no place 
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as a model to be vulcanized 
against ). 

It should be kept as small as 
possible; yet with enough bulk to 
withstand the pressure of vul- 
canization. ‘The boxing technic 
takes a little more time, but in 
the end saves it, for you are 
working to a definite outline 
foundation. ° | 

The bite plates should be of 
unyielding material which will 
not warp in the mouth. Metal 
does this better than the hard 
wax bases, which will warp. A 
tray metal, 24 gauge, burnished 
to the model, gives you a stiff 
tray of definite thickness and is 
not affected by the heat of the 
mouth. The bite plates should 
be built up to a definite form 
and fitted to the patient. 

The esthetics of the case 
should be considered and, in ad- 
dition to securing the lip line, 
high and low rest position. 

The facial contour should be 
considered. ‘The bite plates are 
built up or cut down to harmon- 
ize with the facial contour. The 
median line should be marked, 
as well as the angles of the 
mouth. 

The bite should be taken with 
a method which will give an 
equalized pressure on all sur- 
faces. 

Small discrepancies allowed 
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here are magnified when the case 
is transferred to the articulator. 
Be sure the bite plates are seated 
on the ridge and that you have 
the correct bite or closure. This 
can be checked up by having the 
patient open and close a number 
of times. Never tell a patient 
to bite, as it is misleading, and 
the patient will invariably give 
you a different bite position. 

After the bite is secured, they 
are sealed in position with a hot 
spatula. The models are placed 
in their. respective bite rims, 
sealed around the periphery and 
mounted on the articulator. This 
_ differs with the type of articu- 
lator you prefer. Right here let 
me add a word of caution. There 
are those who feel that a perfect 
impression is all that is neces- 
sary, and there are those who be- 
lieve that the articulator does 
the trick, but they are only kid- 
ding themselves and trying to 
kid everyone else. 

Successful denture construc- 
tion does not, and never will be, 
limited to a good impression or a 
certain articulator, ‘They are 
necessary, but your denture con- 
struction should be logical and 
built up in definite sequences, so 
co-related and _ inter-dependent 
that, when completed, it will be 
accurate and not dependent on 
accident. 

As generally practiced in den- 
ture construction, the failures 
are scientific and success acci- 
dental. God must have fore- 
seen our shortcomings, and made 
most of us optimists, for it cer- 
tainly takes an optimist to put 
up with the average denture; 
“so-called false teeth” describes 


them better, for they are false, 
and show it. 

In placing the teeth in the 
wax you must first consider the 
mechanics of the case, combined 
with the esthetics. The teeth 
should be so placed in the proper 
relation to the ridges and ar- 
ranged to harmonize with the 
face for esthetics. An irregular 
set-up will give a more pleasing 
effect than the straight, even ar- 
rangement you so frequently see. 
The character of the face de- 
pends largely upon the dentist’s 
artistic ability to visualize the 
requirements of the case. How- 
ever, most dentists seem to lack 
imagination along this line. You 
can either strengthen or weaken 
a face by tooth arrangement. 

This is a lengthy subject, and 
the dentist should study care- 
fully each case in order to pro- 
duce the most pleasing results. 
A recent article by Dr. Essig 
in the Dental Cosmos will, if 
studied, give the dentist many 
ideas for improvement in the nat- 
ural arrangement of the teeth. 

At the try-in, the dentist 
should make his corrections. Do 
not be satisfied with the fact 
that the teeth appear to occlude 
in the mouth as they do on the 
articulator. Check up the occlu- 
sion for balance in the different 
biting positions, both lateral and 
protusive. Make the necessary 
changes to produce facial har- 
mony. 

Time spent on this phase of 
your denture work is well spent 
and, if the dentist knows what 
he is doing, produces results 
pleasing to both the dentist and 
patient. 
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By EDWIN T. DARBY, 


Gin ag) PAINLESS steel is 
fh CES) not all that its name 

re D ° . 
| oN implies. While for 
4. ky. Vii many uses it is prac- 
eet ey) tically stainless, it is 
only relatively so for dental pur- 
poses. Lhe dental. profession 
should be informed regarding 
the limitations of this steel in 
dental practice, and not be led 
to expect too much of this ma- 
terial by the name which has 
been given to it. 

It is well known that when 
used for household cutlery, etc., 
stainless steel is practically all 
that its name implies. It with- 
stands the weather, washing and 
drying, the corrosive action of 
foods, etc., perfectly. When used 
in dentistry, however, there are 
certain precautions necessary in 
order to retain the finish of the 
instrument. 

Stainless steel should never be 
cleaned with hydrochloric or 
sulphuric acid. These acids at- 
tack the steel and produce a mat 
surface. When it is necessary 
to clean stainless steel instru- 
ments with acid, nitric acid 
should be used. In this respect, 
it is similar to stellite. Bichlor- 
ide of mercury and other heavy 
metal chlorides, such as chloride 
of iron, zinc chloride, etc., at- 
tack stainless steel. Alum solu- 
tion corrodes it. Dakin’s solu- 
tion will cause it to rust. Tri- 


Stainless Steel 
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D.D.S., Landsdowne, Pa. 


chloracetic acid attacks stainless 
steel. 

If iodine, either tincture or 
solution, is allowed to dry on 
stainless steel instruments, rust- 
ing will occur. When used in 


“iodine, the instruments should 


be washed and dried before being 
put away. 

Under certain conditions, ster- 
ilization will cause the rusting 
of instruments. If a portion of 
the instrument extends above the 
water line of the sterilizer, rust 
is apt to form at the junction of 
the air and the solution. When 
in contact with certain other 
metals in the presence of boiling 
water, stains are produced. As 
a rule, these are easy to remove 
and no pitting or corrosion will 
be found. ‘These stains are due 
to the deposit of oxide from the 
article in contact with the stain- 
less steel instrument. Contact 
with nickel or nickel-plated in- 
struments apparently does not 
cause this staining. 

Brief exposure to oxyphos- 
phate cement liquid, silicate ce- 
ment liquid or freshly mixed 
cements does not affect stainless 
steel. Oxychlorid cement liquid 
will stain stainless steel because 
of the presence of zinc chlorid. 

Stainless steel makes an ex- 
cellent spatula for mixing oxy- 
phosphate cements of all kinds. 
Neither silver nor copper de- 
posit upon it. The metal is too 
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soft to be used for mixing sili- 


cate cements. The hard powder 
grinds off particles of metal, dis- 
coloring the mix. 

Stainless steel instruments can 
be heated to higher temperatures 
without discoloring than ordi- 
nary steel instruments. It is 
quite possible, however, to draw 
a temper color on stainless steel. 
These instruments should not be 
heated in a Bunsen flame. When 
used for placing gutta percha, 
they should be cautiously heated 
over an alcohol flame. 

With the exceptions and pre- 
cautions noted above, stainless 
steel is unaffected by any solu- 


| 


tions or process commonly used 
in dentistry. 

Stainless steel is less satisfac- 
tory than carbon steel for the 
manufacture of dental instru- 
ments requiring keen cutting 
edges, such as chisels, excavators, 
scalers, scalpels, lancets, etc. The 
physical character of the stain- 
less steel alloy is such that it 
cannot be given, nor will it re- 
tain, a durable keen edge that 
will cut with anything approach- 
ing the efficiency of carbon steel 
instruments. Stainless steel 
should be used in dentistry only 
in full recognition of its limita- 
tions as herein noted. 





HE boy is indeed the true apple-eater, and is 
not to be questioned how he came by the 








fruit with which his pockets are filled. It belongs 
to him, and he may steal it if it cannot be had in 
any other way. His own juicy flesh craves the 
juicy flesh of the apple. Sap draws sap. His fruit- 
eating has little reference to the state of his appe- 
tite. Whether he be full of meat or empty of meat 
he wants the apple just the same. Before meal or 
after meal it never comes amiss. The farm-boy 
munches apples all day long. He has nests of 
them in the hay-mow, mellowing, to which he 
makes frequent visits. 

The apple is indeed the fruit of youth. As we 
grow old we crave apples less. It is an ominous 
sign. When you are ashamed to be seen eating 
them on the street; when you carry them in your 
pocket and your hand not constantly find its way 
to them; when your neighbor has apples and you 
have none, and you make no nocturnal visits to 
his orchard; when your lunch-basket is without 
them and you can pass a winter’s-night by the 
fireside with no thought of the fruit at your 
elbow, then be assured you are no longer a boy, 
either in heart or years.—John Burroughs. 
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Art zs Long 


WatLONZO CANO, the Spanish 

= sculptor, made a statue for a 
Ware business man. It took him 
WR A@ed| twenty-five days. The merchant 
ought the price was high for twenty- 
five days’ work. The sculptor’s reply is 
classic. It sets up for all time the only 
standard for measuring the work of a 
specialist. 

‘It took me twenty-five years to learn 
to make that statue in twenty-five days’. 

The intelligence, experience and skill 
of the dentist must not be considered in 
terms of day labor — even though the 
plasterers and the bricklayers receive 
higher pay than the average professional 
man. 

Competent professional service properly 
rendered is the greatest individual blessing 
of civilized man today. 












All of our great inventions, our litera- 
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ture — our luxuries, travel, entertainment 
— what are all of these to the man or 
woman in pain? There is no boon so 
eagerly sought as comfort — freedom from 
pain. The service that renders this happy 
state asad should willingly be remun- 
erated. 





Poca Holy Contemporaries 


weeSeNE dental magazine has recently 
| sits y 
i (ee $9) Which are published by members 
Rosse) of the dental trade. 

This magazine is the product of a med- 
ical book publisher. If the ethics of med- 
ical book publishers are mepreee to the 
ethics of the dental manufacturers, the 
publishers have our sincerest congratula- 
tions. 

The objection to the magazines pub- 
lished by the manufacturers is that they 
are ‘‘commercial’’—whatever that 1s. 

Dentistry cannot be practiced without 
the aid of the manufacturer. 

Every dental journal must have support. 

The advertisers, in this journal at least, 
are all worthy of a hearing in the state- 
ments they make. 

The editorial policy of Orat HyGIENE 
is absolutely independent. The editor is 
responsible for all opinions expressed edi- 
torially and is the sole arbiter of what 
goes into the reading pages. 
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: 

The business office of this magazine 
cannot interfere with the editorial depart- 
ment. . 

The editor can, if he so desires, have the 
contract of any advertiser cancelled for 
cause. 

This journal is edited -solely for the 
benefit of the dental profession and through 
the dental profession for the benefit of 
humanity. 

We have no pet school to favor—no post 
graduate instruction to give. 

Each copy of Ora HyaieEne is paid for 
by your dental dealer. 

This magazine is not perfect but it is 
readable, honest, progressive, loyal and 
on the level. | 

We hope the others possess the same 
qualifications, but their editorials on com- 
mercialism do not carry conviction. 

Every one of us is partly commercial— 
partly scientific—commercial to the extent 
of making a living—scientific to the extent 
of our mental capacity. 

Even in our benighted state of com- 
mercialism which is evidenced by the 
source of publication of Ora HyGIEne, 
by its prosperous advertising section and 
by the fact that the entire dental profession 
reads its pages, we realize that the medical 
book publishers and schools of ortho- 
dontia are-eleemosynary (this word is in 
the big dictionaries) and scientific insti- 


tutions. : 
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a. The Line of Cleavage 


Editor Orat Hyctene: 

This letter is being written in the hope that you may settle 
an argument for an M.D.friend and myself. This particular 
friend and I have a waiting room in common and on dull days 
discuss a great many things. To come to the point, Dr. M.... 
made the statement that he as a physician has a legal right 
to make restorations in the oral cavity or any work which he 
may be able to do although he does not possess a license to 
practice dentistry. I contend that he is not even authorized to 
extract a tooth. Please explain either in Orat Hyarene or in 
a personal letter just where the line is drawn. Knowing you 
to be both an M.D.sand a D.D.S. your word will be sufficient 
for us both. 

Yours truly, 









WHE line of cleavage between 
| Dentistry and Medicine has been 
the subject of many discussions 
ies} and many lawsuits. First we 
must consider the fact that the medical 
license allows its possessor to sign death 
certificates while the dental license gives 
no such privilege, consequently we would 
infer that various states permit a man to 
practice medicine unsuccessfully while 
they expect the dentist to keep his patients 
out of the cemetery. 

This being the case, the evident intent 
of the law is for all cases where there is 
danger of death to be placed in the hands 
of a physician. 

On the other hand, the physician is 
not presumed to be skilled either in the 
execution or judgment necessary for the 
reparation of dental defects. So far as 
I have been able to learn from studying 
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the various laws on the subject, the physi- 


cian is entitled to extract teeth and to 
lance abscesses and to do the surgical part 
of dentistry, providing he can show that 
it is requisite in the treatment of the 
patient's general condition. 

On the other hand, a number of states 
have held that a physician must not 
attempt to insert a filling, make or place 
crowns, bridges or artificial dentures, 
neither can he practice orthodontia, nor 
can he do the instrumentation necessary 
in the treatment of pyorrhea, so that the 


privileges of the physician in the dental 


province would be limited to suggestions 
on the diagnosis or the taking of x-rays 
and the interpretation thereof, the extrac- 
tion of teeth and lancing of abscesses. 
A dentist has no business to treat 
general conditions and should confine 
himself strictly to the specialty which he 
has a license to practice. It is unfortunate 
that we do not have more men with both 
degrees to take up the work that seems to 
lie largely between the abilities and 
interests of the two professions. 









































Part V. 


EXT I tell about a 
4 little girl who con- 
tinually frowned 
ai upon her playmates. 
| She never smiled. 
She never appeared cheerful. 
Her face was gloomy. She 
frowned. This spoilt her pretty 
face. She was not sweet to look 
upon. 

“Would you love such an 
ugly girl?” I ask. © 

Then I teach the boys to re- 
cite to the girls: 





Sallie dear, it’s quite clear, 

Boys and girls have need to fear; 
For ugly teeth and frowning face 
Never won a kissing race. 


Some weeks later I teach the 
music. Knowing the words, the 
children delight in learning the 
tune. They enjoy singing the 
song. ‘Thus the most gratifying 
results are obtained. 

In teaching “The ‘Song of 
the Clock” I use this unique 
plan: I vivify a loud-ticking 
clock, over the face of which I 
have placed a mask of a human 
face. This clock I have talk to 
the children. 

The trick is easily effected. 
Having the children listen at- 
tentively, I catch the rhythm of 
the tick, repeating softly with it 
such phrases as “Clean your teeth 
—clean your teeth;” “Every 
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day—every day;” “Brush and 
cream—brush and cream,” over 
and over, then keeping quiet 


while the clock repeats the den- — 


tal admonitions, one at a time. 
The vivid imaginations of 

children make this an easy les- 

son to teach. They quickly catch 


the idea. ‘This lesson charms 
children. It is intensely inter- 
esting. It is a lesson they in- 


variably take home to parents. 

After the children have mem- 
orized the words of the song | 
teach the music, teaching the 
chorus before the verse. The 
chorus learned half teaches the 
verse. This method follows the 
lines of least resistance. 





Teaching the song, “The Puss 
and the Elephant,” can be made 
a delightful occasion. There is 
nothing more fascinating to chil- 
dren than loquacious animals. 
They always enjoy such stories. 

Before having the children 
commit the words of the song | 
tell a brief story of this unique 
love affair. 

Mr. Puss was sad. He was 
lonely. He longed for a loving 
mate. One day, while walking 
down the highway, he saw a 
beautiful princess pass by in her 
stately coach. She was sweet to 
behold. Her pretty smile set 
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the sad heart of Mr. Puss all 
a-futter. ‘‘Oh, were I but a 
prince, rich and powerful, I 
would woo and win that maid,” 
he sighed. As days passed by 
his courage grew with his love. 
And what made him still bolder 
was that his friend, the elephant, 
told that he was going to town 
to court the princess. “I must 
act quickly or I shall lose my 
chance,” thought Mr. Puss. So 
he bought the prettiest clothes: 
black boots with bright red tops, 
lace and silks in crimson and in 
gold, the snowiest of ruffs and a 
big felt hat with ostrich plumes. 
Of course, he was very proud as 
he walked beside the elephant 
on his way to town. 

The elephant, being the larger 
and stronger, first proposed mar- 
riage to the princess. 

“Behold, fair princess,” he 
pleaded, “I am the largest and 
strongest of beasts. Marry me 
and I will be a brave, bold hus- 
band.” 

With that he smiled from ear 
to ear, showing his big, sharp 
tusks. 

“No! No!” cried the prin- 
cess. “Take him away! Take 
him away! I am afraid of him!” 

Then came Mr. Puss, sweet 
and dainty and smiling. The 


princess was not afraid of him. 
She was glad to see him. 


As they talked together Mr. 
Puss smiled his prettiest. He 
charmed her with his pearly 
teeth. When he asked for her 
heart—well, she just could not 
say ‘“No.”’ And because he was 
so sweet they lived happily to- 
gether. 


After hearing the story the 
children eagerly commit the 
words and learn the song. ‘To 
embellish the music play the ac- 
companiment arpeggio. 

From this song teach two 
forceful lessons: First, present 
the irresistible powers of a 
pearly smile. 

Second, teach that the richest 
prizes in life are not won alone 
by the biggest and strongest in- 
dividuals; that delightful per- 
sonality, charming smiles, pretty 
teeth, are the sine qua non of 
success. 


Isn’t that glorious news for 
the under-sized person? 

Lest I forget, when present- 
ing the doctrine of smiles, do 
not fail to practice what you 
preach. Be a doer of the word. 
Converts will soon be coming 
your way. 

(To be continued) 





+ T is well for a man to respect his 
own vocation whatever it is, and to 

think himself bound to uphold it, and to 

claim for it the respect it deserves. 


—Charles Dickens. 

















If you have a story that appeals to you as funny, send it in to the 
editor. He may print it—but he won’t send it back. 


“Do you write your articles on 
an empty stomach ?” 
“Certainly not. I’m not a tattoo 
artist.” 
© o © 
“With all due deference, my boy, 
I really think our English custom at 
the telephone is better than saying 
‘Hello!’ as you do.” 
“What do you say in England?” 
“We say ‘Are you there?’ Then, 
of course, if you are not there, there 
is no use in going on with the con- 
versation.”’ 
© © 
At a golf club one Sunday morn- 
ing a member turned up late. Asked 
why, he said it was really a toss-up 
whether he should come there that 
morning or go to church. 
“And I had to toss up 15 times,” 
he added. 
® 2 
A wife is a person who has just 
seen a good parking space back a 
little ways. 
© 
FrienD: “The air is like wine!” 
PROHIBITIONIST: “I shall have to 
report that fact to the enforcement 
officials at once!” 
© > 
SHE: “Why doesn’t your wife 
ever put on a bathing suit?” 
He: “If she did, you'd know why 
she doesn’t.” 
© 


PouiTic1iAN: “Well, dear, I was 
elected.” 

Wire: “Honestly?” 

PouiTic1an: “Well, what differ- 


ence does that make ?” 


Joe: “Shall we sit this out?” 
Nancy: “Oh, Joe, I’m so tired; 
let’s dance.” 


© o 


“My dentist was a fine fellow. 
Each time he extracted a tooth he 
gave me a glass of whiskey.” 

“Don’t you go to him any more?” 

“T haven’t any more teeth left.” 


© o 


“I’m spending the week-end with 
Marge in New York. Any mes- 
sage?” 

“What! That cat! 
her my love.” 


©  @ 


Pyorrhea 
Halitosis 
Gums receding 
To the south 
Gee, but there is 
More damn trouble 
In possessing 
Of a mouth! 
© © 
LitrLe Boy: “Mother, will I go 
to heaven when I die?” 
MorTHER: “Yes, if you’re a good 
boy.” 
Litre Boy: “Mother, will my 
dog go to heaven?” 
MorTHER: “No.” 
LitrLe Boy: “Mother, will our 
cow go to heaven?” 
MorHer: “No, because animals 
have no souls.” 
LittLe Boy: “Well, will we have 
to go to hell for our milk then?” 


. Give 
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